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ABSTRACT 



t>«pression has been one of the ,last categories of 
psychopatholpgy to be seriously investigated. \ self-control behavipr 

V t^herapy program for depression was evaluate^ against a 

therapist-control behavior theriipy prograi in an attenpt to isolate 
the effeo^ts' of control on alleviation of depression and to isprove 
research designs. Clinically depressed obese subjects (N»22) were 
randoely assigned to either a %elf-control pr therapist-control 
^ "behavior therapy progiraa that set for six weekly treatsent- sessions 
and three lonthly maintenance sessions. There was a significant 
treatsent. group and assessment peri)od interaction on the Depression 

f Scale of the Minnesota Multipl^asic Personality Inventory, with the 
. th,erapi»t-control group «ignif icantly more iiproved at post test and 
follow-up. In a second experiment, 39 clinically depressed subjects 
were matchefl to one of ^hr^ groups: self-control* therapist-control, 
or attention-placebo. There was a significant txeatnent group and 
assessment period interaction on the .L^winsohn Pleasant Events 
Schedule Beinforcenent Potential, yith therapist-control subjects 
significantly higher than self-control or attention- pi acebp subjects. 
Friends ^nd relatives' considered therapl st-contro;i subjects* to have 
changed significhntly ,iore than self-ccntrol or attention-placebo 
subjects, Findings deaowstrate that self -report, overt behavioral 
. measures, and peer r^itings can be used to assess depression, " 
(Author) ... 
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A Coffljij^ison of Self-Con-trol and Therapist Control . 
in the Treatment of Depression * 
^ Depression has been one of the la^t categories of psychopatholo^ to 

be seriously Investigated by behavior thei^aplsts and researchers^ 'Wl a tlvely ' ' 

recently, however,. there ha^ been increasing attempts at operational 1 zing 
• depression. Theories based upon a behavioral model 'include those provided by 
Beck (1967), Costello (1972), Ferster (1965), Lazarus^T968) , Lew1nsbhn .(1974) , 
Seligman (1975)#and Wolpe (1971). Finally, depress^'n can *be Viewed from 
the standpoint of self-control. Based on Kanfer^/i (1970) processes, Rehm (1977) 
views depression as "specific deficits at dfffi^ent stages of self-controV (p, 792). 
Thus, -in terms of selftmonitoring, depre^secK persons selectively attend both 
' to' negative events and to immediate versu/ delayed outcomes 'of behavior. In 
terms of self-evaluation, pehm (1977) '^ates that "depressed persons frequently 
fail to make accurate* internal. attribOtions of causality. Second, depressec^ 
persons tend to set stringent crite/ia for selfrevaluatlon" (p. 793). In 
terms of self-reinforcement, depressed individuals ^elf-adm1n1ster low rates 
of s^l'f-rWard and high rates of/self-punishment, resulting in lessened activity 
levels, fewer response inlfia/ionsVand less persistence. 

■ Most of th? re^rch i/ depression treatment consists o^ submitting a 
depressed population to bn4 of several treatment alternatives (Lazarus, 1968j' 
Liberman & Raskin, 1^71 yMacUan,'Ogston & Grauer. 1973; Wolpe, 19'>1)- " 
However, the treatment /methods being comp&;;ed usually differ along so many 
dimensions that they^^ncompass entire •'package^/' The rdsults are thus 
generalizable In thtfi> package form but do not begin to separate out salient 

■ ^ ' ' L 

variables that iire/ related to the be«t treatment results, nor provide 

/ ' * * 

adequate control /for ther^ipist contact nor insure adequate control groups. 
However* laboratory studies in the field of depression that- have good internal ^ 

; v. ... „• a ; 
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•validity generally use a random sample of normal sul^jects and attempt to 
induce temporary symptoms of depression during the session (Hiroto, 1974; 
^"^^^in, Fencil-Morse & SeTigman, 1973; Miller & Seligman, 1976). Fuchs'and 
Rehm (1977) compared a self-control treatmenit program of depression with a 
group therapy method and a waiting^list control group. Yet, this s-tudy is ^ 
more a "treatment package" comparison study than an evaluation of specific 
procedures and it is difficult, if not impossible, to identify the active 

/ j 

ingredients. [Furthermore, subjects in the self-control condition received 

■ '/ . ' • ■ ' 

more therapy time, in terms of homew6rk assignments, than did the control 

group therapy subjects. An additional group receiving behavior therapy 

but not instruction in self-control coul^ have helped eliminate the - 

V 

multiple- treatment interference confound. - \ 

It is difficult in Fuchs and Rehm's (1977) study to Isolate self-control 

from thp effects of the therapist-determined instruction that preceded, it and 

other ti^afment procedures, again externally controlled, that the subjects are 

required to monitor and report concurrently. Although self-control is often 

an att^pt to assess covert processes, the assumption that covert behavior 

can effect overt behavior is still based to a large extent on self-report 

data, and studies that control therapist variables are necessary.' A^urth^r 

treatment condition that maximizes thempist control is needed to compare 

with the effects of, group ,theV'apy ^or self-control . 

The present studies attempt to integrate the methodologies descrit)ed 

• above. Rather than compare a complex treatment method to an attention-placebo 

or waiting list control groiip alone, they compare two treat^nent methods that 

are similar in all but one. aspect, namely degree of therapist control. Thus, 

* , * * 

a "s^lf-control" (SC) group that maximizes control by each group member is 
compared to a "therapist control" (TC) group tHat maximizes control by the 
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, group leaders.. The former group received training in self-monitoring, self- 
evaluation and self -reinforcement, similar to subjects in Fuchs and Rehm's (1977) 

\A ■ — ^ 
study. The latter jroup received Comparable training, except that the group 

leaders, rather than the group members, determined subgoals ^or evaluation, 
as$igned points for reinforcement, and generally provided advice'and structure, 
Ir^ Experiment 2, the two beljavior therapy groups were compared to an Attention- 
Pi acdbo (AP) group. AIT three groups met for identical time periods, over 
an identical time span including follow-ups, and received comp2g:'able homework 

♦ 

assignments and therapist attention. ' 

It was hypothesized that the TC group would Improve significantly more 

♦ 

than the SO group following treatment, because of the additional structure 
and control inherent in this treatment method. However, it was predicted that 
the reverse effect would take place at follow-up, with the SC-group improving 
significantly more than the-'TC group s^t follow-up, because of the selfrhelp 
and self-directed skills inherent in the SC tre^itment method-. In Experiment 2, 
both the SC and TC groups were expected to improve significantly more than 
the AP group at 611 assessnjent periods, 

,One problem in the assessment of depression is the lagk of actual behavior 
that can be quantified. Thus, Experiment 1 used subjects who were both ♦ 
depressed and obese, to obtain a quantifiable and comparable measure of 
depression. Experiment 2 did not Itmit groups to obese subjects, but looked 
at weight change of deF)ressed subjects as a behavioral measure of depression. 
Thls experiment also included two motor tasks as behavioral measures of 
psychomotor retardation, finally, Expe^j!ment 2 had friends and relatives of 
'depressed subjects rate their "peers" on a list of symptoms along several 
modalities. It was- hypothesized that both behavlora'f measures and peer ratings 
cou1d.be used to accurately assess depression, to Improve the assessment 
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procedures often based primarily on self-report. 

EXPERIMENT 1 
Method 

Subjigcts 

To recruit subjects, an advertisement which-briefly described the nature 
^ of the program was placed in three local newspapers requesting persons who 
. were both depressed and overweight. Subjects who phoned were given informalvion 
about the structure of the treatment prpgram and the fee. They were informed 
that they would have to complete a series of as'sessmenet procedures in. order to 

be accepted. ' . ' 

f 

Of the 42 subjects who appeared at the preliesting session, only 22,^ 
2 males and 20 females, fit the' following acceptance criteria: * 1) T > 70 on 
the Depression (D) Scale of the MMPI; 2) a lower score on all other subscales 
• than the D Sc&le score; 3) 20% overweight; and 4) not receiving psychotherapy 
or participating* in a Weight control ' group at the present time. 

Subjects were rar\domly assigned to <he two experimental groups, - Random 
assignment was modified to include 'friends in the same group and thus mtnimize 
treatment confounds. Subjects' availability Wa^ also taken into consideration 
when assigning them to groups. Rejected s^jects were told to contact their 
local mental health center and were given the Rutgers University clinid phone 

« 

number for referral sources. 
Procedure 

Dependent measures . At the pretesting session, each subject was given the 
MMPI (traditional personality measure), the Lew^nsohn Pleasant Events Schedule, 
(behavioral measure^. Beck Depression Inventory (cognitive-behavioral 
measure) and a specially constructed Depression Questionnaire, this li|st 

« 

questionnaire asked for such facts a^ marital sjtt^s, occupation, reasons for 
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being depressed and whet^r the subject was recei vingjdical or psychological 
treatment at present or was participating in a weight Irosr program. Finally, 
each subject's height. and weight were measured. 

Pretreatment procedures. Subjects were asked to read and sign the 
informed* consen^ statement, which specified the requirements of the program and 
the general treatment procedures. Subjects were also required to have their 
physician verify that treatment for obesity was not medically contraindicated- 

Treatment procedures . The Depression Reduction Program consisted of 
six one-hour treatment sessions held weekly and three one-hour maintenance 
sessions held monthly following the end of treatment. To encourage attendance, 
subj ects deposited $50.00 during the first session and received a- refund of 
$5.00 at the erjd oV each- session they attended- However, subjects who wished 
to drop out of the program received a refund of their entire fee. 

Ou/ing the first session, subjects handed in their completed Phys.ician 
Permission Forms and Permission^for Observation Forms. The group leaders 
then introduced themselves and group members were askpd to introduce .themselves 
Snd say why they were depressed. ^ ^ 

Group sessions were conducted accor;ding to the Manual for the Behavioral 
Control of Depression: Therapist Control Vs.. Self-Control (Rothblum, Note 1). 
This manual* follows the guidelines of the Self Control Therapy Manual -• I 
(Fuchs & Rehm,J977), which has been used for the Self-control of depression 
(Fuchs & Rehm, 1977). However, the former manual differentiates between 
sielf-control and therapist control. 

Self -control group . In the SC group, two treatment' sessions were. devoted 
to self-monitoring, self-evaluatipn and Self-reinforcement, respectively. 
Thft f.irst session began with a general Tntroduction to the program that , 
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consisted of a behavioral self-control rationale. Information sheets were 
handed out that stressed self-help based on str^egies learned in the group. 
Subjects were informed" that mood was the function of one's own behavior and 
' that they could aal!) greater control by learning skills that would help them 
work toward goal s/of their own choice. 

mter this introduction, the remainder of the first session focused on 
self-monitoring. Subjects were required to monitor each pleasurable activity 
engagec(^in during the week ^nd evaluate the accompanying mood on a 10-point 
scale. ^Four activities were listed on a handout as suggestions, with 16- 
additional spaces for subjects to list their own. In the next phase, self- 
evaluation, wf%iph began at Week 3, subjects were encouraged to determine, 
subgoals^or targets -of behavior that related to overcoming their depression, 
to engage in these'.acitivi ties during the week, and to' a'sSign points to each 
of these activities based on its importance or helpfulness. Finally, In the 
third phase -beginning' at Wee^^ 5, self-reinforcement, subjects were asked to 
self-reinforce participation in these subgoals by engaging in highly • 
rewarding activittes contingent upon the nutrfber of points earned. Throughout 
the program,""the SC group sessions ^re centered around discussion rather 
th^n. lectures and subjects were encouraged to ask other group members, rather ^ 
t^n the grbup leaders, for help and advice. ^ 

Th erapist control group . The TC group devoted two sessions to monitoring, 
evaluation and reinforcement, respectively, with the group leaders setting 
theicriteria and maximizing control. The initial handout stressed the role 
Of the group leaders J n bVinging about change. Subjects were required to 
tnonitor pleasant activities and rate the accompanying mood. Suggestions for 
activities were listed for subjects on a^ handout. In the evaluation phase 
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the group leaders \et up lists, of su6g(M^J|^ for each'SuBject dnd assigned 

points based on the past week's performance in these activities. Finallyv 

■group lea(iers assigned lists of reinforcing activities to -engage in con<;ingent 

on points earned. Throughput the program^ the sessions centered iSround the 

formal lectures.- Subjects were^ncouraged to ask the group leaders for 

help and advice. . ■ " 

■ ■ ■ t ■ 

Posttreatment procedures . At the end of the treatment phase, both 
groups were encouraged to continue using the procedures they had learned. 
The three monthly maintenance sessions for both groups consisted of subjects' 
discussion of their progress and advice on any problems. No new technique 
was presented. Subjects unable to attend maintenance meetings were seen 
individually. The two groups were thus comparable in ferms pf total length 
of therapy, tlra^ spent in sessions, jss\A homework- assignments . 

ISpbjects were tested at the end. of treatment and after each maintenance 
se^iion, consisting of a weigh-in, the MMPI D Scale, Lewinsohn Pheasant Events 
$chedul^-^(^nd the Beck Depression Inventory. At the final meeting, subjects 
again completed the entire MMPI. At all other posttest peri|^s, subjects 
completed only the MMPI D Scale, composed of all 60 D-Scale items and 25 
additional "filler" items. 

t • 

Results . * . 

A, » 

Data Analyses , . 

A repeated measures analysis of variance was performed on the data of 
subjects for all dependent variables at four assessment period^. Since the • 
complete MMPI was administered only at pretest and at the last maintenance 

.... ^ 

session, the MMPI subscaleiwere analyzed separately. Finally, a one-way 
f^fJOVA for group effects was performed on components .of the treatment 



procedure., » 



9 



f 



I 



Comparison of Self-Control and Therapist Control 



• . Subject Characteristics - 

Of the Initial 2^ subjects, two female subjects In each group failed to 
appear at the first grou)) meeting. After the first treatment session, both 
males dropped outbecause they were the only male 1n their respective groups. 
Thus, after the Initial session, both the SC and TC groups had seven female 
subjects. One subject dr^^ped out of each group during the course of the 
^treatment program; there was no attrition during, the. maintenance phase. 

The mean age of subjects In the SC group was 40.71 years with a .range d 
of 31 to 50 years. . The mean age of subjects In the TC group was 35.57 years 
^with a range of 19 to 53 ^ears. The mean percent overweight for subjects 
f in the SC group was 87. 3U with a range of 48.71% to 179.65%, and the me^n 
. percent overweight for subjects in the TC group was 59.78% with a range of 
27.87% to 100.96%. 
* ' Dependent Variables . ^ 

4 

The dependent variables In'th^ study consisted of percent overtWel^ht, 
^ the score on the Beck Depression Inventory, the activity score and Rein- 
forcement potential score on the Lewinsohn Pleasant Events Schedule, and 
the s/:ore on the Depression (D) Scale of the MMPI. Percent; overweight was 
determined by the formula' ^4 
' weight -ideal weight X 100 



ideal weight 

Desirable weights were obtained from the 1960 Metropolitan Life Insurance 
CompaT\y»s Desirable Weight Tables (U.S. Department of Health/Education and 
Welfare, 1967), using the median of the weight for a medium frame. Finally, 
all i^ubscales of the MMPI were used as dependent variables at the beginning ' 
of tj^atment and the end of maintenance. 
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Treatment ^(^asures 

The ^omponents pertaining to the treatment procedure were analyzed. 
The SC and TC groups were Identical In the mean number of sessions that 
subjects attended out of a total of si'x sessions. Furthermore, ther? wjf5 
no significant difference between groups based upon the mean numbeV* of 
homework logs subjects completed out of a total of five assignments, the 
mean number of positive activities that subjects engaged in during the 
week, and the mean mood rating, which ranged from 0 (low) to 10 (high) 
experienced during theseK$ctivities , 
Posttreatment and Maintenance Measures 

There were nd significant treatment group main effects, on any of the 
dependent measures. However, there was a significant treatment group X 
assessment period interaction for the Depression (D) .Scale of the MMPI, 
F (4, 39)'*' 3.22, 2.<.05). A Scheffe multiple comparison shows both the 
SC and .TC pretest levels to be significantly higher than all posttesi- and 
maintetiance levels ^f depression. Levels of depression at^ all SC- maintenance 
periods are significantly higher^than the TC level at post,test or at all 
maintenance periods. Figure 1 shows a graph of the changes in the MMPI 
Depression Scale during the treatment Bnd maintenance period for the S& and 
TC groups. ^ 



^. Place Figure 1 about here ' 

— — — ^ — — — ^ 

There was a Significant assessmefit period main effect for the Depression 
Scale of the MMPI (F (4. 39) = 30.'29. E<.0001)"rfnd for the Beck Depression 

■ K " . ' 

, . 11 
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' Inventory (F (4, 39) - 20.01 . £<.00Ol). The means are shown in Table 1, ' \ 
A Scheffe multiple comparison shows that, for the D-Scale, pretest levels 
were significantly higher than posttest or maintenance levels. For the 
Beck Depression Inventory, pretest scores were si'gni.ficantly higher than 
posttest or maintenance peri^ one and two, with three-month maintenance 
scores significantly lower than' all previous assessment periods. 



Place Table 1 about here ' > 

There was no significant effect for4)ercent overweight or for the 
activity score or reinforcement potential s<:ore on the Lewinsohn Pleasant 
Events Schedule. 

There was rio significant .treatment group difference on any of the MMPT 
' . subscales given at pretest and at the threfe-month maintenance session. 
However, there was a significant treatment group X assessment peripd 
, . , interaction for the Psychopathic Deviance (PD) Scale (F (1, 10) =5.33, £'<.05). 
A Stheffe~ multiple 'comparison shows the initial T scores for SC and TC • 
groups on this scale to be significantly higher than the TC group's scored 
but not 45 ^ gni f icantly different from the SC igroup- score, during the threes* 
. month assessment period/ ; . * 

Table 1 also indicates nonclinical and* clinidal scales that changes 
significantly from pretest to the three-month maintenance period. There * 
were Significant assessment period main effects for the nonclinical K Sc^re 
(F (I, 10)= 7.81 , £^<,05). There were significant assessment period main ^ 
effects for the clinical Psychopathic Deviance (PO) Scale ^F (1, 10) = 17,26, 
' £<.005), Paranoia (PA) Scale C£ (1. 10) = 9. 30. P^-Ol)^ Psychasthenia (PT) '. 
Scf»1e. (F^_(1, 10) » 9.30. £<. 01), and Social Introversion (Sl)-Sca1e , 

iimc „. ,' • ' , 12 . ' ' ^, ■ . 
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(F (1, TO) » 2^22» e^< .001) ; all wer?^ In the direction of lowenj scores. Yhere 
werq also significant assessment period "main effects, 'jn the direction of 
higher T scores, on the Male-Female (MF) Scale (F (1 , 10) = 6,35, ^ <..0^) 
and the.Manlar (MA) Scale "(F (1, 10) » 6.33, B.<.05)>I 

Discussion >■ • • 

Results Indicate that there were significant asse$^nt period differences' * - 
for l)oth groups, tut few significant treatment .^roup differences between ► 
the SC and TC groups on most measures. This basic finding could be the 
result of dftgree-of thet^apist control having little-effect on i^nprovement 
of depression. However, the nonslglflcant results couTpd also b& affected 
by the small number of subjects^^in the present study. Especially In the area 
of depression, attrition Is a major problem. Subjects'do not attend sessions 
because they feel "too depressed" to leave their fiome, or quicfcly los« 
Interest in a program that requires active participation and homework 
assignments between sesjwons. ^ . 

The significant interaction of^ treatment c|roup and assessment period 
on the Depression Scale of: the MMPT shows SC and TC pretest levels to be 

* 

significantly higher than at all other assessment periods. More importantly, 
thfe TC group improved significantly .more at posttest and maintenance than the 
SC group. Thus, contrary to the initial hypothesis, the TC group shows 
gi:eater improvement not only after treatment, but also in mainta'ining this 
improvement during the next three rponths. This effect occurs only for a 
global, clinical measur^/such as the MMPI fc-Sca^le rather than for tHe more 

Specific behavioral and cognitive measures used. 

■ . ' ' ' • ' ■ ■ 

The s1gn^;if1cant Interaction of treatment group and assessment period , on 

the Psychopathic ^Deviance subscale of thfe MMPI agaih" shows both the SC and TC 
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groups Jio Improve at posttest, with the TC group showing mre Improvement 
^ than the SC group, .even thoi^h both groUps had almost identical scores on 
the pretest, :^sychopath1c Deviance primarily contains Items that- a^e ' 
^considered unUsual or extreme for most Individuals, hr that Indicate noncon- 
fotmltyHo society. Depressed subjects' cognitions, however, afe marl4d by 
negative self-statements which couy possibly have Inflated this score. 
The focus of the treatment program on positive self-statements and subgoa4s 
could then have led to improvement on the Psychopathic Deviancie subscale. 
Although it ^'s uncertain why this interaction occurred, it «ga1n provides 
evidence for the superiority of TC group treatment over SC group treatment- 

Significant assessment period main effects^ were again apparent for 
the more global scale such as the MMPI D-Scale and for the cognitive S6^. 
as well as for other MMPI subscales„ such a% K, Psychopathic Deviance, 
Male-Female, Paranoia, Psychaythenia, Mania and Social Introversion. One 
explanation for the Improvement shown on the above MMPI scales during a 
depression treatment program could be the numbe^ of items that are considered 
part of the D-Scale at the same time that they are also part of the other V 
scales/ Rush, ^Beck. Kovacs andCTHollon (1977) studied the typical MMPI 
profile* of subjects whom they had admitted to a depression treatment program. 

Y 

They found subjects to score at a T of 70 or above on F, Hypochondria. 

, Psychopathic Deviance, Paranoia, Psych^sthenia, Schizophrenia and Social 
Introversion, as well as Oefacpssion. Another explanation could be the 
tendency of depressed subjects to answer items in the direction of pathology 

. af a result of their low- self-esteem and self-devaluation, both freijuent 
symptoms of depression. Finallj^, it is also possible that these scales \ 
demonstraf^ general improvement over the course of treatment. It is not 
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certain why the l^^wlnsohn pleasant Events Schedule dj^it^ot show any Improvement 
- on depression, except thSt it seems to bp only the more global measur^es mentioned 
<«'arHer that Indicate "slgnificaT^t differences in l^he p?esent study. 

EXPERIMENT 2 , -J 

Based on the resOlti of the first study, several changes were 
, Incorporated into the second study. First, the. second study recruited 

% 

depressed, subjects regardless of their degree of obesity, both t'o remove 
^ the focus on weight loss that otherwise takes place in the group sessions 
and also to increase the number of subjects that could be accepted into 

In* 

the tiTeatment program,. 1 

In a continuing^attempt to find reliable "Indicators of changes in - 
depression; other than self report, two overt i>ehdv1ora1 measures were - 
added to the second study. The Digit Symbol subscale of .the Wechsler Adult 

" Intelligence Scale (WAIS) and theXingertapping Task of the Halstead-Rei tan 
Neuropsycho.logical Battery, both of which measure impaired or slowed motor 
performance, were chosen. In addition, a more comprehensive behavioral scale, 

^^^e Multidimensional Behavior Rating Scale (MBRS. Green. Grossi &• Rothblum, Upte 2) 
>yas administered. This scale asl^s subjects to rate ti^eir depression along the 
modalities of Behavior, Affect, Sensation. Imagery, Cognition, Interpersonal 

SVflls and Physiological Problems. It also asks for a global rating of " 

• ;» ' ■ .■ 

r 

percei-ved current level of depression and perceived change in depression from ^ - 

last ratingv ^ 

It could also be argued that those measures that indicated assessment 
period or treatment group improvement in the first study were self-rating scales 
and thus of questionable objectivity. Thus, the second Study asked subjects to ^ 
'Indicate a relative or friend who knew tftem well, and asked these "peers'V 
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to complete the MfeRS at all assessment periods as well. 

Finally, the results of Experiment 1 can be Interpreted only In regard 
to relative Impi^ement between two treatment groups, since there. was no 
control group. The second study Included an Attention-Placebo (AP) gnoup 
to' control for therapist attention and group effects. ^ 

Metfjoi 

Subjects . ' I 

Procedures for recruiting subjects were identical to the first experiment. 

Of the 51 subjects who attended the pretesting session, 33 subjects, locales 

and 23 females, fitted the following criteria for admission: 1) T>70 

on the Depression (D) Scale of the MMPI,; 2) the T of no ether MMPI subscale 

3 

higher than that of the D^-Scal|B; and 3) not receiving psychotherapy or 

medi^L-tre*tment for depression at the present time. 

Subjects were matched to one of three groups by: 1) level of depression, \ 

using the T score on the D-Scale of the MMPI; 2) sex, sln^e the first stucty i 

showed that men did not want to be In a group composed soleTyspf womoii; and ' ; 

30 the number of MMPI subs^cales on which a subject scored a higher T than on ^ 

* -■ ^ ■ ■ 

depression. Finally, subjects' availability was taken Into consideration '! 

when assigning subjects to groups. Subjects who were not accepted to the 

% * 

stud:^ were told to contact their local 'community mental' health center and 
were g.iven the Rutgers University clinic phone number for referral sources 
if they still desired therapy. 
Procedure 

■ ■ •• V 

If 

. P4?peiident measure? . The pretesting consisted of the MMPI (traditional 
personality, measure).. Beck Dep»«ess1on Inventory (cognitlve-behayioral measure), 
Lewinsohn Measant Events Schedule (behavioral measure) and a specially 

• ■ ^ 
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constructed Depression Questionnaire. This last -questionnaire asked for such 
facts as marital status, occupation, reasons for being depressed, whether the 
subject was receiving medical or psychological treatment at present, and the 
nanjft, relationship and address of a friend or relative who could occasionally 
rate their progress. During the first group session, subject? were weighed 
and their height was measured, they were given two motor tasks as behavioral 
indicators of depression: the Digit Symbol subscale of the WAIS and* the 
HaUtead-Reitan Firvgehtapping Task. Subjects also completed a revised form >^ 
of the Multidimensional Behavior Rating Scrfle (Green, et al.. Note 
* Pretreatment procedures .v Prior to treatment subjects were asked to 

read and Ssjgn the informffed consent statement, which spq^cified the requirement^ 
' ' of the program and the general treatment procedure. In addition, subjects 
were asked to read and sign an informed consent statement during the first 
treatment session. 

Treatment procedure . Each group met for six one-hour treatment sessions 
held weekly and three one-hour maintenance sessions held one, two and four 
^ months after the last treatment session. Iri order to^ncourage atten.dance, 
subjects deposited $70.00 during the first session and received a refund of 
$4.00 at the end of each session they attended ^nd a refund of $3.00 for 
completing that week ^s^ homework assignment, since some subjects in the first 
study would not complete homework because they were "too depressed." College 
students were askfid to deposit only $30.00 at the initial meeting, with 
refunds of $2.00 for attendance and $1,00 for completing homework* 

Treatment procedures for the SC and TC groups were Identical to those 
used in (^e first treatment. 

17 
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The TC group was purposely scheduled to meet later 1n the week than fhe 
SC group, so that the mean and range of points assigned" 1;o subjects in the TC 
^roup by the group leaders could be. yoked to those assigned by SC group 
subjects\o themselves, earlier on. It could be argued that the group leaders ^ 
would be more consistent and standard in assigning points than subjects 
themselves. It could also be argued that depressed subjects may not assign 
as many points to their own behavior in the SC group as the therapists would 
to subjec^' in the-TC group. To control for this, the non-stringent procedure 
described above was used. * 

, A fteat ion-placebo group . The Control group consisted of an attention- ^ ^ 
placebo (AP), or general supportive, psychotherapy group, to control for the 
therapist attention and group effects. Fuchs and Rehm (1977) similarly used 
this procedure in the treatment of depression. Basically, the rationale / 
presented to this group stated that people often become depressed because of 
the lack of an outlet for their thoughts and feelings related to depression. 
The group provided such an' outlet. The focus of group discussion was on 
negative emotional states, such as loneliness and boredom, and positive 
emotional sta^s, such as happiness and increased energy, and an attempt to 
relate this to depression. The group leaders served only as moderators and r 
reflected, rather than generated* material. Subjects were required to keep . . 

a "thought diary" during the week, in which they were asked to write "anything 
related, to their core problems." The purpose of this diary was to control for 
the weekly assignments of the experimental groups* with similar refunds for 
completing the assignments. * > 

Posttreatment procedures . A^: the end of the treatjnent phase, the three 

. ♦ ■ >r ^ ■ . . 
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groups were encouraged to continue using the procedures they had learned. 
The mafptenajice sessions for all groups jponsisted of subjects' di^cuss1t)n of 
their progress and group advice on any problems. No new techniques we^e 
presented.- Subjects who were unable/to attend maintenance meetings were seeri 
^ individually. The three groups were thus comparable in terms of total length 
of therapy, time spent in sessions, and homework assignments. * 
Subjects were assessed at the end of treatment, at the one-month * 

f 

maintenance session an(i the four-month malntenanpe session. The assessment consistea^ 
of a weigh-in, the Digit Symbol SubscSle, Fingertapping Task, Lewinsohn Pleasant 
Events Schedule, Beck Depression Inventory and the Mul tidimensiohal Behavior 
Rating Scale'. At the final meeting, subjects again completed the entire MMPI. 
At both other assessment periods, subjects completed only the MMPI.D-Scale, 
composed of all 60 D-Scale Items and 25 "filler" items. Subjects also compl'e<ied 
ap Expectancy Questionnaire after they heard a description of the treatment 
program, and subjects answered these questions again, along with additional 
feedback questions, during th6 last treatment session. 
/ Finally, at each assessment period, the Multidimensional Behavior Rating 

t 

Scale was sent out to the people that subjects had originally listed as someone 
who knew them well arid could rate their beh]tivior. The MBRS was sent to 
these "peers" with a stamped. return envelope and ah instruction letter. To 
1nsu»4 prompt returp of the questionnaire, all peers who had not sent in forms 
by the due date were contacted by telephone and urged to mail in forms as soon 
as possibTe. , » 

Results ' 
Data Analyses v> " 

A repeated measures analysis of variance was performed on the data of 
; subjects for al# dependent variables. Since the MMRI was admin1s.tered only at 
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pretest and during the last maintenance session, the MMPI subscales were 

analyzed separately. A one-way ANOVA for group differences was performed on 

components of the treatment procedure. Finally, a repeated measures ANOVA was' performed 

for the peer ratings of the Multidimensional Behavior^ Rating Scale (MBRS). 

-Sub ject Characteristics ' -r 

Of the 33 subjects who were accepted Into the program, four subjects In 
the AP group, two subjects In the SC group and two si^bjects In the TC group 
wrote or called back to say they were no longer Interested, After the 
program started, the SC group had no drop-outs, the TC group had two drop-outs ^ 
, and the AP group had two drpp-out3. There was no attrition durljig the 
maintenance phase. - ' 

The mean age of subject^was 38.44 in the SC group, 41.67 in the TC group \^ 
and 43.62 ia the AP group. The mean per^nt deviation from desirable weight 
was 13.70% in the SC group with a range of 5.25% underweight to 30.83% over- 
weight, 21.94% in the TC group with a range of 3.59% underweight to 71.69^ . 
overweight and 19.74% in the AP group with a range of^6.84% Underweight to 
75.81% overweight. Mean level of depression, according to T-scores on the 
D-Scale. was 87.44 for the SC group, 87.12 for the TC group, and 93.25 for the 
• AP group. Furthermore, the mean number of MMPI^j^scales on which a subject - 
scored a T higher than that of the D-Scale was 1.15, 1.50 and 0.50 in the 
SC, TC artd AP groups, respectively. Aftej/the first, session, subjects' mean 
expectancy of ability to control depression based on skills to be learned in. 
the program w^s 4,40 in the SC group, 4.14 in the TC group and 3.86 in the AP 
group, out of a seven-point rating scale, in whifch a rating of one was "no help" 
and seven was %ery helpful." Finally, subjects' mean expectancy that the 
|)rograin would fit their particular needs was 4.67 in the SC group, 4.00 in ^ ' 
the TO group and 3.71 irf the AP group, out of a seven-point rating scate where 
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one was low and seven was high. 



pepen dent Var1 abl es ' 'V ^ u 

. The dependent varij^bles for subjects in the studj^ consist^ of percent 
overweight or ;tin<3efv/eight, the score on the Beck Depress idn Inventory, the 
. /\ctivity Level score ind Reinforcement Potential sc6.^ on the Lewinsohn 
Pleasant Events Schedule^ the T score on the Depression (D) Scale of the MMPI, 
the score for right 'and left hands on the F'Higertaj)ping Task of the Hal^tead- 
Reitan Test, and the scaled soDre of the Digit Symbol Subscale of the WAIS. 
Percent overweight or underweight v*as determined by the fomula; 

weight - ideal weight 

y . X IQO 

- ideal weight - 

Desirable weights were obtained from the 1960 Metropolitj>n Life Insurance 
Company's Desirable Weight Tables (U.S. Department of Health, Education and 
Welfare, 1967), using the* median of the weight for a medium frame. All subscales 
of the MMPI were used as dependent varia^es at the beginning of treatment and 
at the end of maintenance only. 
Trea tment . Meas ures 

Measures pertaining to the ^ctual treatment procedure were analyzed. 
Subjects in the SC, TC and AP grtyups were present at a mean number of 5.67, 
6.00 and'/J.BS sessions, respectively. They tompleted a mean of 5.00, 4.67 
and 5.00 homework logs, respectively. Furthermore, there was no significant 
difference between the SC and TC groups in the me^ number of positive 
activities that subjects engaged in during the week, in their mean point rating 
and it> the mean Wd rating. Subjects in the AP group were not instructed in 
any of the above procedures. Furthermore, there were no significant differences 
In the expectancy ratings. ^ 
Posttrea tment an d flf intenance Measures 

• * ♦ » 

* There were no signifijcant group main- effects on any of the dependent 
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.« measures giveg to ^subjepts . However, there was a significant group main effect 
(F (2, 14) « 4,75, £<,05) in the way that the peers considered the subjects to 
have changed In overall level of depression since the'Tast rating (not applicable 

I 

at pretes.t). Peers of the TC group subjects' considered the subjects to have 
changed significantly more (6.62 out of a total rating of 7) than did the peers 
9f the AP grouR (4.0), but not more than the SC peers rated their subjects (4.94). 

0n the Lewinsohn Pleasant Events Reinforcement Potential there was a' 
significant treatment grdiip X assessment period Interaction (£ (6, 49) 2.29, 
£<.05). N^igure 2 shows a graph of the change? in^the Lewiris^n Pleasant Events ' 
Reinforcement Potentiiit score during the treatment and maintenance period for the 
SC, TC and AP groups, A Scheffe multiple comjJari son shows the TC group at pretest, 
posttest and th^ last maintenance period to be significantly higher on reinforce- 
ment potential than the AP group^ at pretest or the l^st maintenance^period, or 
the SC gro**p at pretest. Finally, the AP group at pretest is also signficantly 
lower than all of the above. . 
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^^^^^^^^^''i^re was also a significant assessment period main effect for the 
Lewinsohn Plecisant Events Reinforcement f'ot^ntial (£ (3, 49) = 3:24, £<.05),. 
for the Beck Depression Inventory (JF (3, 51) = 9.14, £<. 0001), for the D-Scale 
of the MMPI (F (3, 51) = 16.37, £<.0001) and for the Digit Symbol Subscale of 
the WAIS (F (3, 49) = ll49, £<.0001). There were no significant effects f<i^ 
the Lewinsohn Activity Level, Fingertapping TasR, or for percent overweight or 
underweight. The means are shown in Table 2. Sdheffe multiple comparisons show that 
on. the lewinsohn Pleasant Events Reinforcement Potential, posttest scores are 

significantly higher than scores at pretest or maintenance one, and that main- 

'i • 
tenance three scores are significantly tiigher than pretest scores. On the Beck 

scale, pretest scores are significantly higher than scores at posttest or at rfiain- 
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tenance one or three. On the p-sca1e, pretest scores are siyni ticantly higher 
than maintenance three scores, which in turn are signi ficant>y hi9her than post- 
^. test and maintenance one scoi^es. Finally, on the Digit Symbol, performance 
at pretest is significantly less than atposttest and follpw-up. , 
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On the Multidimensional Behavior Rating Scale ((^BRS), subjects had 
significJurfc-TTSsessment period mainveffects on their Total score (£ (3, 51) >= 7.40, 
. £<..0005), as well as on the subscales of Behavior (F (3, 51) = 5.86, £<.005), 
Affect (F (3, 51) « 9.33, £<.0001), Cognition |F (3, 51) = 5.92, £<.005), 
Inttrpersonal (F <3, 51) = 3.00, £<-05), and ^ens^tion (F (3, 50) - 5.06, 
£<.005). Subjects also showed a significaa^^||^ing session main effect 
(£ (3, 46) = 4.09, £Coi) on their perceived level of depression. The means 
are shown in Table 2. . Scheffe multiple comparisons show pretest scores to be 
signal ficantly higherXhan scores at posttest or maintenance for the Total score 
on. the MBRS- On the Behavior subscale, pretest scores were sigfiificantly higher 
than scores at maintenance, and posttest scores were significantly higher / 
than maintenance three. On the»Affect subscale, pretest scores were significantly 
higher than scored at posttest or maintenance, and maintenance one was 
significantly higher than maintenance three. For Cognition, pretest scores were 
significantly higher than scores at posttest or maintenance. For Interpersonal, 
scores at mai/itena*nce three were significantly lower than scores at all other ^ 
assessment periods. Finally, for Sensation, pretest scores were significantly 
/higher than scores at maintenance.- 

On the MBRS, peers showed a significant assessment period main effect on 
the subscales of Behavior (F (3, 40) = 2.82, £<.05), Affect (F (3, 40) = 6.15 
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£ (.001) and Sensatidw^F (3, 40) = 3.?2, £<.05).* The means are shown in Table 
2. Scheffe multiple comparisons show that, for the Behavior scale, pretest score 
and scores at maintenance three are significantly higher than scores at 
posttest or at maintenance one. /or Affect and for Sensation, pretest scores 
are significantly higher than scores at posttest or at maintenance. 
On the MMPI subsc^les given at pretreatment and during the last 
>aintenance session, there was a .significant group malti effect on the Lie' 
Scale (F (2, 22) = 3-31> £<.05). A multiple comparison shows the TC group 
to have a significantly lower T score on the Lie Scale than the AP or SC 
groups . 

Table 3 indicates nonclinical and clinical MMPI scales that changed 
significantly from pretest to the four-month maintenance period. There was 
a significant assessment period main effect for the nonclinical F Scale 
(F (1, 16) = 17.20, £<.001). Clinical scales that improved significantly 
in the direction of lower T scores included the Hysteria (HS) Scale \ 
(F (1, 16) = 12.22, £<.005), Hypochondria (HY) Scale (F (1, 16) = 18.65, 
£<.005)j^Psychopathic Deviance (PD) Scale (F p, 16) 15.49, £<.001), 
Psychasthfenia (PT) Scale (F (1, 16) = 11.35, £<.005), Schizophrenia (SC) 
Scale (F (1, 16) = 7.40, £ <.05) and Social Introversion (SI^) Scale 
(F (1, 16) >= 5.49. £ <.05). 
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Discussion 

As in the previous study, the results Indicate that there were 
significant assessment period differences for both groups, but few significant 

» 

treatment group differences between the SC, TC and AP groups. Since Fuchs and 



.Rehni's (1977) stu^y did show differences between their s^lf-control and 
attention placebo groups, the Sjnall number of subjects In the present study 
could be a maj-or reason for the nonsignificant results/ The significant peer 
rating group difference for perceived overall change shows that tRe TC group 
was perceive^ as changing significantly more than the AP group, but not more t)ia 
the SC group. This seems te show that people become awar^ of overall changes 
in their friends' And relatives' depression rathe*- than of improvement in ^ 
specific areas. Thus, further research in this area would have to focus on 
ways to reduce the high attrition of depressed subjects. 

Contrary to^ the f;lrst study, there was a significant treatrrtent group X 
assessment period interaction for the LewinsOhn Pleasant Events Reinforcement 
Potential, a behavioij-al measure of depression. The TC group ?*^ows the highest 
performance not only at posttest, as hypothesized, but also at follow-up. 
This indicates that therapist control of depression, at least for this 
scale, is superior in maintenance to self-control, contrary to the initial 
hypothesis. 

It is uncertain , why there is a significant group differ«(nci9 on the 
MMPI Lie Scal^ with the TC group "lying" sigaificantly lesj^ than the SC and 

AP groups. This scale measures items that are often consiflered negative 

/ 

by individuals, yet that are true of most people. Nothin^^ in the therapy 
procedure seems to have focused on such items. / 

t 

I 

There were significant assessment period main effects for the MMPI 

/ 

subscales of F. Hysteria, Hypochondria, Psychopathic Deviance, Psychasthenia, ' 
Schizophrenia and Social Introversion, all in the-pirectlon of lov/ered 
pathology. As mentioned for the last study, one explanation for this overall 
improvement during a depression treatment program could be the number of items 
thjBt are considered part of the D-Scale at the same, time that they'also ' 



appear on a nuril)Gr of other subscales. Furthermore, depressed subjects also 
score high on a number of other subscales (Rush et.aK» 1977) and could 
answer items more positively as tttefr depression decreases and their self-^ 
esteem increases. Finally, scores could reflect general-, overall improvement. 

Significant assessment period main effects' were apparent for the^ 
Lewinsohn Pleasant Events Reinforcement Po^ential^jA^he Beck Depression ^ 
Inventory, the MMPI D-Scale and for the Digit Symbol Subscale of the WAIS. 
At pretest, the mean Beck score of 26.92 is far above the qut-off score of 
21 .for "pure depression" (Beck & Beamesdorfer , 1974). The Digit Symbol 
# Su^)scale begins at the normal level for the overall populB,tion; this level 1s 
roughly equivalent to an IQ of 100 and thus indicates slowed motor performance, 
since the subjects In the present study were. highly verbal and educated. 
By the end of maintenance, the mean score had Increased by two ,scaled-score 
points to 12.28. The MMPI D-Scale dropped from a. mean .T score of 89.20 at 
pretest to 73.10 at posttest and 78.16^ at the end of maintenance. Xonsiderinq 
that a T score of 70 is considered clinical depressiop, the present population 
was severely depressed by clinical standards Initially, and was much less 
depressed after the program ended. 

There were no significant effects on the Lewinsohn Pleasant Events 
' Schedule Activity Level or on the Fingertapping Task. On Activity Level, 
the Lewinsohn Scale does not have a ceiling level, and there was great 
variability on the range of numbers that subjects listed on this scale. The 
Fingertapping Task may not be sensitive enough to detect differences in 
psychomotor performance over a period of only five months^. It is used as a 
task of psychomotor retardation In organlclty, where impaired performance 
Is much grosser than It Is In depression. 

r 

Significant assessment period main effects were also apparent for t|ie 

Total score of the MBRS and for the subscales of Behavior, Affect, Sensation, 
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Cognition and Interpersonal. Thus, the results indicate that more behavioral , 
measures can be used to assess depression. This greatly enhances the ability 
to measure Improvement in an area as vagy§ and ill-defitted as depresslonj; 
There were no significant' -effects for the subscales of Imagery and Physiological 
on the MBRS. Probably this is because each of these subscales has onl.y three 
items, and they thus are the shortest and^least comprehensive scales. 

Similarly, the results indicate that friends and relatives of depressed 
subjects can accurately assess level of depression. In addition to the 
significant group difference in perceived level of depression, there were 
si^ificant assessment period main effects for the MBRS subscales of Behavior, 
Affect 3ind Spnsalt'ion. These subscales are probably the mosi^over^^and 
noticeabTe for autside observers. Furthermore, mean peer ratings are 
considerably lower than subjects' own ratings, providing support for the 
earlier hypotllesis that depressed subjects, because of lowered self-esteem, 
may tend to overrate themselves on degree of pathology. Thus, the resuiti 
Indicate that one does not have to depend solely on depressed subjects' 
self-report for improvement. Hopefully, behavioral measures and peer ratings 
will continue to be ift^d to improve the quality of research in the are^ of 
- depression streatment. 

Conclusion 

In summary, the results of both studies indicate tentative support for 
the* first part of the initialhypothesis, that increased control 6y group 
Tearfers is superior to self-control of depressed subjects. This was 
evidenced by the result^ of the MMPI D-Scale in Study 1 and for the . ^ 
iewinsohn Pleasant Events Schedule Reinforceihent Potential In Study II, . 
and was. confirmed by peers in Study II, who perceWed TC group subjects to 
|)ive changed the most on overfall depwssldn, Contrary to Initial ' ' \ 
iERJC ; . • , , ■ ^-'-.y V; _ 
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h^'pothesis, however, TC group subjects also maintained their improvement on 
the above measures more than SC group subjects, m. seems then that maximizing 
therapist control Is more beneficial for depressed Individuals than focusing 
on self-help skills and group support. Possibly because of their tendencies 
to experience low self-esteem, feelings of hopelessnesis and failure and 
Inactivity, depressed, subjects cannot be" their own "therapist" very well. 
Instead, they' require structure "hnd direction In order to improve. 

It is Important to note that, although the therapist control treatment 
provided organization and structure, the TC, SC and AP subjects had identical 
contact with therapists. Thus, contrary to the designs of -previous studies 
In depression, 1t Is clear In the present case that It Is degree of control 
and not time spent 1n therapy, or on therapy- re la ted activities outside the 
session, that is the crucial variable. , 

There were, significant assessment period main effects for both groups 
in Study ! on the biPI D^-Scale and the Beck Depression Inventory, and for all ' 
groups In Study II on the MMPI D^^Scale, Beck Depression Inventory, Lwlnsohn ^ 
Pleasant Events Schedule Reinforcement Potential and Digit Symbol Subscale. 
It is un<;:lear whether this is the, r"esult of spontaneous remission or 
whether even the use of Don-speclfic group therapy, as In the case of the 
AP group, can b&^ beneficial and lead to Improvement for depressed subjects. 
However, the use of a waiting list control group to answer this <|ues^^ 
may be a problem for ethical reasons, since It Is qqestlonnable- whether ^^utely 
depressed subjects should' be left without treatment. 

The second study also demonstrated that It Is possible to rely on 
behavioral^ measures jind on observer ratings for the assessment of depression . 
If anything, depressed subjects overrate the degree of their own depression 
tompared to the perceptions of friends and rela-tlves. Further research 
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should rely increasingly on such measures for assessment of^ depression 
Improvement, aiftfl such global self-report measures as the MMPI will no 



longer* be necessary. 

Thus, the present studies are an attempt to Improve the Internal validity 
of depression treatment research, by reducing the "package" format of 
treatments to variables that can be quantified and compared, yet controlling 
for all other treatment variables. The results of these studies should be 
considered tehtat^ive until future research provides additional supporting 
data. Further research can then manipulate additional variables, such as 
length of therapy, nundjer of maintenance ses^sions, timis spent on homework 
assignments or group size to determine the additional effect of these 
variables on improvement of depression. Because depression is reported as 
a vague, ill-defined and "internal" state is no reason to avoid the use of 
controlled research in its treatme*nt and assessment. 
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Footnotes > » 

' This research was conducted as a partial fulfillment of the requirements 
for the masters decree of the first author at Rutgers University. The first 
author gives special thanks and gratitude to Dr. Leon Green, thesis advisor, 
for his assistance with the research and manuscript. Special thlinks also go s 
to Lorraine Collins, Dr. Peter Nathan, Dr. Steven Kopel and Dr. John Miller. 
Requests for reprints should be sent to Esther Rothblum, University of 
Mississippi Medical Center, 2500 N: State Street, Jackson, Mississippi 39216. 

^ Based upon the above criteria, assignment of subjects to all three 
groups, two experimental and one control group, was impractical and 
statistically inappropriate. It was decided -to run only the two experimental ( 
groups, as a comparison of treatment procedures 4)nly<' ; L 

^ Initially^ the second criterion* required no significant pathology on 
any MMPI subscale other than the D scale, but very few subjects fit this 

« 

criterion and it was modified. 

^Although the secbnd criterion had alreaciy been modified during the 
first study, it was now eliminated altogether, since a large percentage 
of subjects wi^i a high T on depression had equally high or even higher T',s 
on other, subscales. Thus," subjects were matched across groups according to 
high performance on other MMPI subs'Tjales. 
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Table 1 



Wedns and Standard Deviations of MMPl Depression Scale Scores and Beck 
Depression Inventory Scores at Each Assessment PeMod, and MMPI T-scores 
at Pfe-test and the Three-Month Maintenance Period 

^ — ■ — . — ^ 



Pre Post 1 -Month 2-Mbnth 3-Month 

Measure Test Test Maintenance Maintenance Maintenance 



D-Scale* 

L 

Beck M 23.81 14.35 14.28 12.54 8.1? J 

\ 

K 44,12 / ^ 50.83 



M 


80.94 


65.37 


65.26 


' 63.53 


67.19 




0.62 


0.76 


0.87 • 


0.79 


0.79 


M 


23.81 ; 


^ 14.35 


14.28 


12.54 


8.1? 


SD 


1.12 


1.36 


1 .57 


1.43 


1.43 



Nonclinical 
Scales 



Clinical 

Scales \ , • 

PD 74.88 ' . ' 62.33 

' 44.38 ' 50.25 

PA . 68.75 / 58.33 

PT 75.38 \ 65.67 

MA 53.50 60.17 

SI ' ^^^71. 19 60.92 



*Analysis.was performed on raw scores of the D-Scale, since all Ss^ were of 
■the same sex and thus required no transformation to T-scores. 



Table 2 

Means of All Significant Assessment.J'eriod Main Effects 

For Subjects and Peers 



Maintenance 



Maintenance 



Measure 


Pretest 


Posttest 

t 


One 


Three 


Beck 


36.92 


14.40 


16.10 


13.39 


Digit Symbol 


10.24 


11.70 


11.95 


12.28 


D-Scale 


. 89-20 


73.10 


74 . 38 


78, 16 


Lewinsohn 


86-84' 


103.21 


91 .19 


99.33 


MBRS-Total 


- 


( 




Subjects 


218-68 


^87.80 


188.38 


1 "Til "70 


Behavior 










Subjects 


57.80 


52 .65 


49 -4J 




V 

Peers 
Affect 


♦ 

44.60 

/ 


35.37 


35.44 


43.40 
/ 


Subjects 


38.72 


32.55 


33-33 * 




Peers 


32.90 


23.16 


/:4 . bo 


/ID • DU 


Sensation 










Subjects 


20.76 ' 


18.10 


18.76 , 


16.83 , 


Peers 


18.00 


13.05 


14.06 


14.00 1 


Cognition 
Subjects 


62.24 


53.20 


52.05 


50.26 . 


Interpersonal 








Subjects 


15.24 


14.05 


15. 14 


12.00 


Level of Dep. 






■ ' ' V 


f 



C7 



63.42 



42.69 
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Table 3 

Means of MMPI Subscale T Scores at Pretest and the Four-^Month Maintenance Period 



Subscale 



Pretest 



V 



Four-Month 
Maintenance 



Nonclinical Scales 
F 

Clinical Scales - 
HS/ 




PT 
SI 



71.32 

^00 
74.04 
74.24 
80.24 
80.28 
67.16 



61.89 

63.37 
66.68 
66.16 
71.84 
71.58 
63.32 



3C 




figure 1, Changes In the MMPI D-Scale for Each Group During 
the Treatment and Maintenance Periods 
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Figure 2 Changes }n the Lewinsohn Pleasant Event^ Reinforce- 
ment Potential for Each Group During the Treatment 
and Maintenance Periods 



